
FROM-RatnarPrsst i a 



610407070! 
PART B - FEE(S) TRANSMITTAL 



T-623 P. 004/005 F-859 



orro, together with applicable fee(s), to: Mail 



or Fa 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS: This form 



aMraD^AHftB^tt COrTOTOndcocc indading *c Parent, advance order* and notification of maintenance fees will be inailed JO the current corrcq^WW atocss as 
ffiSSSitai ^^cd bc&v or directed othlWbc in Bfock 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate FEE ADDRESS for 

, ^ ^ Q^fieations. _ — — ^ — — — ^ ^— _ 

Note: A certificate Of mailing can only be used for domestic mailings Of the 
Fccfs) Transmittal This certificate cannot be used for any Other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, most 
have its own certificate of mailing or trnnsrnissiou. 

Certificate or Mailing or Transmission 
I hereby certify thai this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mad in an envelope 
addressed 10 the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 74<>4000. on the date indicated below. _ 



CURRENT CORRESPONDENCE ADDRESS (Note! UoC 3 lock l for nay char^u of diWtv*) 
23122 7590 03/30/2005 

RATNERPRESTIA 
PO BOX 980 

VALLEY FORGE, PA l94«2-0980 



p^borah_Spratt 



(Dcpwiior** nvfit) 



April 28, 2005 



(Date) 



APPLICATION NO, 



FILING DATE 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 



10/500334 



06730/2004 



Kiyouta Uchira 



MAT-8S56US 



6407 



TITLE OF INVENTION: INPUT DEVICE 



APPLN. TYPE 



nonprovisional 



SMALL ENTITY 
NO 



ISSUE FEE 
51400 



"| PUBLICATION FEE I TOTAL fE£<5) DUE | DATE DUE 

$300 srwo - 1730 06/30/2005 



EXAMINER 



ART UNIT 



I 



CLASS-SUBCLASS 



] 



F1SHMAN, MARINA 



2832 



200-34 1 00D 



1. Chance of ccarespondencc address Or indication of "Fee Address" (37 
CFR1T63). 

□ Charge of correspondence address (or Change of Correspondence 
Ad4rcs5form PTO/SB/122) attached. 

□ "Fee Address" indicanon (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or mare rccem) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up VO 3 registered parent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (hav jng as a member a 2 - 
ncgistcrcd attorney or agent) and the names of up U) 

2 registered patent attorneys or agents. If no name is 3 
listed, no name wi 11 be printed. 



RatnerPrestia.. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT Cprint or type) 

PLEASE NOTE: Unless an assignee is identified below^ no assignee data will appear on the patent. If assignee in identified below, the document has been filed for 



I NOTE: Unless an assignee is identified below, no assignee data will appear on the 
recordation as set forth in 37 CFR3.1 1. Completion of this form is NOT a substitute for filing an a 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Matsushita Electric Industrial Co., Ltd., Osaka , JAPAN 

Please check the appropriate assignee category or categories (will not be printed on the patent): Q Individual Bf^orporation or other private group entity Q Government 



4a, The following fce(s) are enclosed; 
SfSssucFec 

SSfcublicatton Fee (No small entity discount permitted) 
©Advance Order •> f* of Copies 1Q 



4b. Payment of Fec(s): 

Q) A check m the amount of the fce(s) is enclosed. 
3£2?Payrncnt by credit card. Form PTO-2038 is attached. 

^E^The Director is hereby ""j^^p*^ j^ff^ 1 ^ ,hc rc ^ Q i rc ^ ^C 8 )* 01 err dittany overpayment, to 



Deposit Account Number. 



_ (enclose; an cam* copy of rhis form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY sitfus. Sec 37 CFR 1.27. 



NOTE: The Issue Fee and 
interest as shown by the 




Q b. Applicant is no longer claiming SMALL ENTITY status, Sec 37 CFR 1 .27($)(2). 



The Director of the USPTO is/eAueS^d to apply the Issue Fee and Publication Fee Orany) or to re-apply any previously paid issue fee to the application identified above. j 
* n Pen (iiftCjuzred) will not be accej^ejHrorn gnyjj^&hrf than Che applicant; a registered attorney or agent; or the assignee tjt oxha party in 1 



United States 



Authorized Signal 
Typed or pri 



Lawrence £ a Ashery 



April 28, 2005 

Registration No. 34 r .5 3- 5 



This collectipn qwrifoTmation is required by 37 CFR 1 .3 1 1 . The _ 
an applitaUtyn>COr\ndenualiiy Is governedby 35 U.S.C. 122 and 37 
submitting the completed appEcauon form to the USPTO. Time will vi 
this form and/or suggestions for reducmg this b wroe sh OU 1 d >e_ sent 
Box 1450, Alexandria, Vrrrinia 22313-1450. DO Nl 
Alexandria* Virginia 22313-1450. 



-require 
: Tnisc 



wired <0 obtain or retain a benefit by the public which is to file (and by the USPTO to process) « 
-'- collection is estimated to take 12 minutes to complete, including gathering, preparing, and r 
upon the individual case. Any comments on the amount of time you reo u ire to complete t 
«cni lu uiw uu,wi A^ormarion Officer, U.S. Patent and Trademark Office, U.S. Department or Commerce, P.O. r 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: QMnmissioner for Patents, P.O. Box 1450, < 



Under the Paperwork Reduction Act of 1995, no persons arc required io respond to a collection of information unless it displays a valid OMB control number. 
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FROM-RatnarPrastia 



6104070701 



T-623 P. 001/005 F-859 




Suite 301 , One Westlakes, Berwyn 
P.O. Box 980 
Valley Forge, PA 19452-0980 
Phone: 610-407-0700 
Fax: 610-407-0701 



RatnerPrestia 

Wei SPECIALISED IN THE LAW OF CREATIVITY* 

□ 

Nemours Building 
1007 Orange Street, Suite 1100 
P.O. Box 1596 
Wilmington, DE 19899 
Phone: 302-778-2500 
Fax: 302-778-2600 



□ 

Suite 265 
Commerce Corporate Center 
5100 Tilghman Street 
Allentown, pa 18104 
Phone: 610-530-8100 
Fax: 610-530-8200 



www.ratnerpnestiaxom 








HATF- ADril 28, 2005 


TIME: 






TO: USPTO 


FAX NO.: 


(703) 746-4000 


FROM: Lawrence E. Ashery 


ADMIN. ASST.: 


D. Spratt 


APPLN. NO.: 10/500,534 


ATTY. DOCKET NO.: 


MAT-8556US 


TITLE OF APPLIM. : INPUT DEVICE 


FILING DATE: June 30, 2004 


ART UNIT: 


2832 


FIRST INVENTOR: Klyotaka Uehira 


CONF. NO.: 


6407 


TITLE OF DOCUMENT (and List of Attachments): Issue Fee Transmittal, Transmittal Form, and 
USPTO Credit Card Payment Form 


CUSTOMER NO. 23122 



Total Number of Pages: 5 (including this form) 



COMMENTS 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/CLIENT INFORMATION 

This facsimile transmission (and/or documents accompanying it) may contain attorney/client Privileged 
Communications and confidential business information that is intended for use only by the ^ >r 
company to whom it is addressed. Disclosure, interception, copying or any other use of this transmits on 
by anyone other than any intended recipient is prohibited. If you receive this transmission by mistake, 
please notify the sender. 

Please notify us immediately if you have not received the number of pages indicated above. 
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FROM-RatnerPrestia 



6104070701 



T-623 P 002/005 F-859 



APR 2 8 2005 o] 



PTQ/SB/21 (09-04) (AW 10/2004) 
Approved for use through 7/31/2006. 0MB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under U&fepewrk Reduction Act of 1095. no persons ero roared to respond to a collection of information unless It displays a valid OMB control number. 



TRANSMITTAL 
FORM 

(to be used for aR correspondence a/tor Initial Ming) 



Total Number of Pages in This Submission 4 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket No- 



1 0/500,534 



June 30. 2004 



KiyOtaKa Uehira. 



2832 



Marina Flsnman 



MAT-8556US 



ENCLOSURES (Check all that apply) 



I I Fee Transmittal Form 
I I Fee Attached 

Q AmendmemVReply 
| I After Final 
n Affidavite^DeClafatlon<s) 

["1 £*tensfon of Time Request 

HI Express Abandonment Request 

Q Information Disclosure Statement 

n Certified Copy of Priority Document(s) 

I I Response to Missing Parts/ 
Incomplete Application 
I I Response to Missing Parts 
under 37 CFR1.52 or 1.53 



I"! Drawing(s) 

[~l Licensing-related Papers 

f"l Petition 

[73 Petition to Convert to a 
Provisional Application 

I | Power of Attorney, Revocation, 
Change of Correspondence 
Address 

I I Terminal Disclaimer 

Request for Refund 

|~| CD. Number of CD(s) . 



I I Landscape Table on CD 



I I AfteT Allowance Communication 
toTC 

[^1 Appeal Communication to Board 
of Appeals and Interferences 

[ | Appeal Communication to TC 
(Appeal Notice, Brief, Reply 
Brief) 

n Proprietary Information 

I 1 Status Letter 

EX] Other Enclosures) (please 
identify below); 

Issue Fee Transmittal (2) 
USPTO Credit Card Payment Form 



Remarks: 




This collection of Information IS required by 37 CF* 1.5. The information Is raqu^Ko Obtain or retain a benefit by he public which .S to ^ J*^* J 
USPTO to process) an applicatronT ConfMenliality I* governed by 35 U.S.C. 122 afid 37 CFfM.11 and 1J4. This cohe^on >s estimate 10 teke 2 toureto 
cVr^e in^Sno galling, preparing end submitting the completed application form to the USPTO. Time wfll vary Gep^ 
A^commentS onthe amount tfOme^u require to complete this form and/or "g^^M**- **^Kso DO ^sSSo 
Office, US. Patent and Trademark Office, U.S. Department of Commerce P.O. BOpM^O. A k«^ n ^VA gJ^HSia MM 
COMPLETED FORMS TO THIS ADDRESS. SEND TCh Commissioner for Patents, P.O. Box 1450, ALEXANDRIA, VA ZZ31M4S0. 

if you need essfcfa/ice /n completing the form, call 1-60Q*PTO-9198 and select option 2. 
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